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# Fated during mid-1962. At 


hs e Family Planning Institute ‘wa 
the Central Council of Health meeting —eeapaiaamnes ae ‘in October, 
1962, the proposals were e and the Cov | that: "Pilot 
| nstration oh DiatrictProeres Pro b on an 
: rimental basis in each State". a Beecopniaae “the crucial | 


ei Etancelfot administrative and ucational problems in implement: 

health and family planning programmes", and noted "the great ne ad. for 
facilities to carry high-level training and research in hea 
administration and education". The Council also stated that it 
¥ Hirai the proposed establishment of a National Institute of Health 
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Administration and Education". Sabo 
b f, . > J iy " 2 4 
» lans were: actively underway ‘for’ further entation of the . 


pr als, but were slowed down by the emergency sreated by the Chinese 
invasion in late October 1962. In-due course, hpweyces the Government 


+ of India reaffirmed that progress in implementing i and f 
anning programmes is more important than ever before, for buildin 
A: national strength and preparedness. + 
:. a 
Foal 
,* _A team of three ae was invited by So of Health 
~ . to come to India in Ja bruary 1963, in connection with the 


a of (1) Dr. Hugh R. Leavell, Professor of 

» Public Health Practice, ad School of Public Health; (2) Dr. William 
- P, Mayes, Chief, fice of Mfegeareh Grants, Bureau of Community Health, 
U.S. Public Health Service, and (7 ) Dr. Edward G. McGavran, Dean, School 
of Public Health, University of North Carolina. On the basis of 
preliminary discu sions : in Me New. Delhi, the following “objectives were 
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1. To gain-a general ro of the proposed scheme; and of 

the factors influencing its development, through consultation with the 
cerned fe) Is in New Delhi, “through visits to various research and. 

training institutions having relevant experience, and through visits to 


State nit officials and’ observation of the current status, of — 
health eatton in different States. ; 


Ari: + ale the proposals to States whic are potential 
t the ‘programme. ‘ » » 


aa 
sider the atebs whitch are desirable for the further 

improvement and implementation of the proposed scheme, and 
iorities and Phasing of the various elements eer plans. 


4. + To suggest points “pa eee in the Mitiieta agreements 
between the Ministry of Health and participating States. 
-. 
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5. To concentrate attention, because of shortage of ‘ine, Siebe a 
plans for the National Institute of Health Administration and Education, 
* and the side od Rural Health and Family Planning (hina i . 
Yer 4 é 
ia The team Seceful ly examined the proposal of fs ad ‘hoc Commit vee ° 
of the Planning Commission, previously referred to, and found it to be © 
a very remarkable and sound document. The initial statements of 


"Background", "Strategy", and "Guiding Principles" are ae 
¥ 


. fundamental, and should be carefully studied by all wh 11 be 

| connected with this programme in the future. abs 
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2 _ In preliminary discussions, it was evidént that a good deal of the 

; impetus for implementation’ of this programme was lost during the 
emergency. It seemed imperative that States which were potentia - 
participants in Intensive Rural Programme should be thoroughly involved 
in further discuatidan of the proposals without delay. Therefore, the 
consultants spent much of the available time in such discussions. A 
summary list of, ee and persons interviewed is given in the 


Appendix. Many ‘of th sits were made in the company of officers 
who were made available for this purpose through the kindness of the 


‘Director General of Health Services. We benefited a great deal from x ie 


their experience and wisdom. i Les | oe 


The Health Ministry furthermore invited Administrative Medical 
Officers from the States of Andhra Pradesh, Gu erat, Kerala, Madras, 
Maharashtra, Mysore, Punjab, Uttar Pradesh and West Bengal to meet 
together in New Delhi on the 21st February, to ‘discuss the programme. 
f At this conference, the proposals and methods of implementation were 
‘ further clarified. The States expressed enthusiastic interest in the OE: 
scheme, and a number of them stated that they would submit specific 
plans for their possible participation in the intensive rural health 
ws and family planning programme. 
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The proposed National Institute of Health Administration and 
Education would be intimately related to the Intensive Rural Programme, 
as well as having other important functions. In their discussions 
regarding this Institute with many individuals, both in Delhi and the 
States, the team found unanimous opinion that this Institute is greatly 
needed and that it should be organized and put into operation without 
delay. ' i ¢ : pte 
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We wish to acknowledge our gratitude for the great hospitality 
accorded by many warm-hearted friends, as well as our appreciation for 
the manner with which busy and over-worked people have made time 
available for patient and stimulating discussions with us. 


IT. THE INTENSIVE RURAL HEALTH AND 
FAMILY PLANNING PROGRAMME 
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A. OBJECTIVES: ‘. * > a 

It is understood that the basic goal of the intensive rura 
and family planning programme is to help accelerate the developm 
a stronger and more effective organizational structure for heal 
family planning services in India. It aims to do this by deve ; 
special situations, where the fund of prévious knowledge and experience 
relevant to improving health ang family planning organization can be 
systematically applied and demonstrated, and where further knowledge 
and experience can be efficiently gained. . for this purpose, in the 
project areas a number of special conditiaamieatl be required: a strong 
network of supervision and support; use of highly skilled personnel; 
and a high degree of administrative flexibility, so that» solutions can 
be improvised for new problems which arise in the Se of the work, 
and alternate methods of staffing and o tion can be freely tested. 
In addition, an evaluative mechanism will be required, to help identify r 
and clarify administrative and educational problems and to measure the 
overall effectiveness of the amproved programme methods. Finally, as 
an integral part of the progra “special efforts will be made to 
stimulate application of the improved methods on a wider scale in other 
areas, through conferences, demonstration and training activities, and 
assistance to health and family planning programme administrators on 
specific problems. . 


B. ORGANIZATIONAL PRINCIPLES : 


A set of fundamental principles was formulated and approved by 
the various agencies concerned, as the basis for the present programme. | 
It is felt that these principles, which are based upon a critical | | 
analysis of previous experience, are of fundamental importance for 
further detailed planning. A brief review of thege principles, as . © 
abstract com the original document, is therefore presented below: 
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: 1. District unit as a main 29cus: High priority will be given to 
strengthening the District-level health 


and family planning organization, 
through addition of technical personnel to cover various special aspects 
of the total programme, and through the strengthening of planning, 
training, consultation, technical supervision, community education, and 
general administrative support functions at the District-level. For 
administrative work, a senior non-medical administrative assistant will 
be included on the District staff. 


The older view of the District Health Officer as responsible merely 
for inspection-type of functions has been replaced by the concept t 
he has responsibility for imaginatively promoting and developing a 
activities which can raise the level of health of the District population. 
With this concept, the responsibilities and opportunities of the District 
health staff become almost unlimited. The strengthened District staff. 
the new programme will be concerned with achieving maximum utilization 
and coordination of the resources relevant to raising the Pt pag f the « 
people, which are available in all the Blocks in,the District. Even with » 
the present resources in the Blocks, this should produce a marked improve- 
ment in health and family planning activities throughout the Dist Lot. 

4 8é 

2, Administrative conditions: The officer in charge of the 2. 
intensified programme in a District will be delegated special financial 
powers, so as to ensure maximum flexibility and speed of operation. 
Lines of responsibility will be rationalized. Special attention will be 
given to maintaining the stability of personnel within the District. 
The medical officer in charge of the District programme would be on a 
long-term assignment. He will be given discretion over assignments or 
transfers of personnel in the District. | 

¥.. 


3. Basic traiming a 


ivities: In addition to provision of 
in-service training for existing personnel, basic training courses may 
be arranged at the Diatrict level, in order to augment the supply of 
auxiliary workers. Such courses will favor candidates drawn from the 
District area, and will give training focussed on local conditions. 


4. Increase in Block-levél staff and facilities: When the District 
supervisory staff is sufficiently strengthened, additional personnel can | 
be added to all the Blocks in the District, on a financial level *. 
consistent with the national family planning and health budget provisions 
for the Third Plan period. In approximately five continuous Blocks per 
District, staff and facilities may gradually be further augmented, in 
order to maximize the total impact of the programme and to develop 
patterns of operation which could be duplicated as more financial 
a becomes available in the future. 
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_» Leadership for community health and family planning work at 
xck level: A Block Health Officer will be responsible for full- 
> supervision of all aspects of the health and family planning 
gramme in each intensive programme Block. He, along with a small 
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Block headquarters staff, will not be directly responsible for the work of 
any particular health center, but will provide overall guidance and 
Support to the health staff who are posted to primary health centers and 
sub-centers throughout the Block. The centers can then be multiplied, 
within the Block, as finances permit in the future. The Block Health 
Officer will also devote considerable time to promotion of health and 
family planning activities through other agencies and technical workers. 
Providing leadership to raise the total level of health of 80,000 people, * 
through general community organization work for health and through 

planning and coordination of an increasing number of special programmes ” 
such as family planning, various communicable disease control campaigns, 
and environmental sanitation, MCH and medical relief efforts, is a 
full-time job. The Block Health Officer therefore must be free from all 
responsibility for routine medical relief work, except on a consultant 
basis for special problems. Routine medical relief services will be 
provided by other medical and medical-assistant type of personnel, as 

well as by helping to upgrade the quality of care for common ailments 

now given by other medical practitioners in rural areas. This principle. 


appears to be truly fundamental to future success of rural health work 
in India. 


6. Provision of medical relief: It is a reality to be faced that 
the limited financial and personnel resources now available cannot come 
near giving "complete" medical relief services to the people for many 
years. Indeed, perhaps the quickest approach to increasing the effective- 
ness of the available medical relief resources will be to strengthen 
primary prevention programmes,in order to reduce the total load of cases 
requiring medical relief. In the meantime, it is gratifying to see that, 
as a matter of policy, it has been agreed that effective use can be made 
of specially trained medical-assistant type of workers. In addition, it 
is recognized that existing medical practitioners are now and will 
continue to be a health resource very widely utilized by the people, 
and that therefore such practitioners should be actively helped to ~~ 
contribute more effectively to the total health programme. Also, local . 
people may be helped to set up systems whereby they can contribute more ; 
systematically to medical relief costs. The intensive programme areas 
would be used to further develop’ and demonstrate these concepts. 
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7. Utilization of various categories of junior health personnel: 


As a basic principle, various categories of lesser-trained field personnel 
will be much more extensively used than at present. The strengthening of 
training facilities and, most crucially, of supervisory services, should 
make this possible. 


It is particularly important that the profession of environmental 
Sanitation be greatly strengthened by multiplication of the basic sanitary 


* inspector type of worker, and the addition of higher-trained levels of 


‘sanitarians and senior sanitarians. In this way can be developed the 
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professionalism, and the network of strong technical supervision in this — 
field, that are required for growth of environmental health services % 
throughout India in the future. The sanitary inspectors in the Blocks 
will continue for a long time to carry responsibility also for special + . 
communicable disease control campaign work. As Auxiliary Nurse Midwife 
staff increase, they may assume a larger share of responsibility in 
immunization programmes, ete. At the District and higher levels, it is 
hoped that public health engineers may participate more actively as 
members of the health team in development of the environmental health 
field. 
gc we 

It is gratifying, also, to note the importance given to strengt mn: 
health educational aspects of the total programme. The establishment o 
Block-level health extension educators and of a District health education 
officer, as members of the health team at these levels, is a milestone 
in the evolution of health services in India. Because of the critical 
importance of the family planning programme, the immediate concentration 
of such personnel on family planning educational work is strongly 
indicated. Nevertheless, to be fully effective in family planning they 
should be given reasonably generalized training in educational skills and 
in public health. In the future, these personnel should provide increas- 
ing educational support for other aspects of the total health programme. 
Without diminishing the great importance of further developing ‘mass- 
communication channels in India, these personnel need not awa: me. 
addition of costly audio-visual equipment. They can make a tremen = 
impact by good use of extension-education methods, and by helping other 
personnel to increase the effectiveness of their educational work. To do 
this, however, requires good training and organizational support. It is# 
of utmost importance that development of adequate, permanent training . 
facilities for the basic District Health Education Officer and Block . 
health extension educators should proceed rapa 
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8. Maximum use of other possible resources: A major effort in 
the programme will be to,mobilize contributions of other technical 
departments, agencies, individuals and welfare groups, in a coordinated 
and a complimentary fashion. To achieve this objective requires time 
and hard work, for which the recommended augmentation of the District: 
level staff will be essential.- For distribution of contraceptive 
materials, use of such channels outside the health organization may be 
particularly valuable. 


9. Public participation: Intensive efforts will be made to get * 
active public involvement in early planning as well as implementation 
of the programme, in each District, Block and village. In this way, it 
should be possible to stimulate real local initiative and responsibility, 
for implementing various aspects of the programme. Association of the 
programme with the Panchayati Raj organization will be especially i 2 
important for this purpose. Pilot experiences in India have revealed 
that,if given encouragement, respect and skilled assistance, local 
leaders can assume effective responsibility for major aspects of the » 
health and family planning programme in their own areas. 
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10. Technical support for the District programne from higher 


levels: Another fundamental part of the new programme is the establish- 
ment at State-level of a Health Planning and Evaluation Unit for rural 
health and family planning programme activities. Functions of this 

unit will include coordination of the intensive District programme 
efforts with other departments at the State-level, participation in 
assessment of the progress of the District programme, and carrying over 
the lessons learned from the intensive programme into the planning of 
programmes in other Districts of the State. The State Health Education 
Bureau will also be expected to provide strong support to the programme, 
through training activities, providing locally appropriate educational ~ 
materials, and deputing special educational personnel as needed. 
Obviously, strong support is also needed from the State Family Planning . 
Bureau. The programme specifically envisages assistance to State , 
Health Planning and Evaluation Units, State Health Education Bureaus 

and State Family Planning Bureaus, for these purposes. 


At the national level, there will be particular need for strong 
Support and leadership from the Institute of Family Planning, the 
Central Health Education Bureau, and the new National Institute of 
Health Administration and Education. They may provide short-term 
training courses to senior personnel, teaching materials, field » 
consultation, technical informational services, and assistance in a8 
strengthening the work of the State Family Planning, Health Education, — 
and Health Planning and Evaluation Units. 


ll. Reproducibility of the programme: The primary objective will » 


be to work out and demonstrate improvements in programme operations 
which can soon be teken up in other areas of the State, and hopefully, 
of other States. Because of the differences in health and family 
planning problems and resources among the different States, it will be 
necessary to develop a separate plan for each State, within the limits 
of the overall operational principles laid down for the programme. 


It is expected that many findings and experiences will have hy 


fairly rapid, widespread reproducibility. Important demonstrations, 

for example, may relate to the impact of combined and integrated use of 
extension educational work and improved supply channels; better patterns 
of use of existing health personnel; simplification of record systems; 
rationalization of certain preventive and treatment measures; and 
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demonstration of methods whereby increased training and supervision and i 


use of mass-education methods can produce a rise in the efficiency of 
output from the immediately available resources. Should the programme. 
become too elaborate to spread widely at an early date its major value 
will be lost. 


At the same time, it is expected that many findings will also 
emerge which could have great importance for the planning of programmes 
five, ten, or more years hence. 
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C. IMPORTANCE OF FAMILY PLANNING PROGRAMME TO HEALTH IN INDIA: 


It is obvious that family planning is fundamental to the health of 
individual mothers and children and to the welfare of the family as a 

whole. It also seems obvious that spread of family planning will, in 

turn, make it much easier to tackle ae aie of environmental health, 

communicable disease control, and medical relief. In addition, it 
seems worthwhile here to emphasize the at importance of the family 
; planning programme to the development of health administration and 
health education in India, and to India' stioveral] ecOnomic and social 
development. e = sy Te 


It is understood that during 1961-62 india’ ; 7 aa income 
rose by about 2.1 percent, while the population gr 1 rate during the 
same year was well above 2.1 percent. The percapitay e and per- 
capita food availability during this period actually@ eased. The 
excess population growth virtually neutralized the effects of India's 
tremendous efforts at national development. The nation's planners 
clearly view the population problem as the most serious possible threat 
to India's aspirations for economic growth and social welfare, as well 
as its need for military strength. No other specific health programme 
comes near having such great and direct importance for India's overall 
| national development as the family planning programme. This priority 

| status for the family planning programme needs the widest possible 


} emphasis. 
és Unlike the malaria eradication campaign, the success of the family 
‘planning programme will depend upon full and integrated use of a a 


network of various types of skilled health and development workers, who 
can reach the people with coritinuous educational and supply activities. 
This, in turn, will depend upon a major strengthening rete: i” 
framework of health administration and education throughout ‘country. 
Obviously, the family planning programme cannot simply be subsumed under 
any one of the pre-existing categories of health programmes, suc ass 
maternal and child health services. Indeed, it extends well beyond the 
total health programme. It will involve use of all types of public 
information media, use of other dévelopment departments and private 
groups as channels of information and supplies, stimulation of 
commercial contraceptive manufacture and distribution, etc. Still, 
the overall leadership and coordination of this massive, multifaceted 
programme should rest logically within the context of a otmpe health 
administrative structure. , . j 
India's economic. planners not only have a clear and impressive 
perception of the importance of the family planning programme, but also 
seem ready to give all support to the strengthening of health 
administrative and educational services in order to meet this great 
threat to the nation. If health officials truly accept the challenge * 
and move to implement the strongest possible programme, they will be 


supported at the same time in accelerating the development of the 


overall structure of health services, at a far more rapid rate than 
could otherwise be expected. 


It is natural, however, that some already over-burdened health 
workers have not yet had an opportunity to clearly perceive the 
importance of the family planning programme, as the next really great 
health challenge in India. Nor have they perceived the opportunity 
now presented to them for strengtheni the total structure of health 
services in India, if they can move forward in this field with 
aggressive, imaginative action. If health workers.are unable to meet 
this challenge quickly and on a wide scale, however, then it might be 
possible that the officials vested with responsibility for national 
welfare would have to look to other types of agencies and programmes 
for leadership in the family planning field. Even though others would 
not have the background or the abilities of health workers to rise to 
this challenge, such decisions might be forced by the desperate need 
for national action, in the face of the present prospect of a doubling 
of the present population in less than 30 years. 


The extent to which public health workers in India can push ahead 
with the family planning programme, utilizing the many relevant skills 
and insights which are available to them, therefore can profoundly 
influence the future history of public health, as well as the overall 
economic and social growth in India. The intensive rural health and 
family planning programme, as now proposed, should offer a critical 


. > 
; - Opportunity for the health professions in India to make a break-through ad 4 
; in this matter. 


D. IMPORTANCE OF THE INTENSIVE PROGRAMME TO FAMILY PLANNING IN INDIA: 


A major barrier to the extension of the national family planning 
movement at this time is the lack of a sufficiently strong organiza- 
tional framework through which the various elements of the family 
planning programme can be carried out to the masses of people all over 
the country. The intensive rural programme should help catalyse the 

* development of such a stronger administrative strueture on a national 
scale, and demonstrate the effectiveness of a family planning programme 
which has strong organizational and educational support. The intensive 
District areas can then be used for training purposes, in the procese 
of further extending improved health and family planning services ~ 
throughout India. 


The Directorate of Family Planning, on the basis of rich experience 
gained in the last several years, has identified five basic organiza- 
tional components needed for effective family planning field programmes: 
(1) Community-level education work, to strengthen the receptive climate 
for family planning through mass media; to provide educational 
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: oups of people, in a way that will help them to decide 
themselves that a smaller-fdmily size is desirable for their group; and 
to support natural leaders to develop their own educational activities 
for family planning, within their own areas; (2) Contraceptive supply 
channels, whereby contraceptive materials can be made available to 
married couples with the minimum of psychological, physical or 
financial barriers; (3)*Clinical services, for occasional persons 
having some special problems, and special provisions to ensure the 
easiest possible availability of surgical sterilization services; 

(4) Statistical services, to measure levels of fertility, and record 
such other data as required for planning and evaluation; and (5) 
Administrative support, plus training services for field activities 
providing the above functions. The necessity for each one of these 
basic elements has been well defined, in different programmes through- 
out the country. However, it is obvious that they must go all together, 
if the fullest impact is to be achieved. So far it has been difficult 
to set up programmes where all the basic elements are adequately 
developed together; and can thus demonstrate the need for well integrated 
programmes on a wider scale. The present programme should achieve this. 


¥ 


It is worthwhile to comment especially on the need for more full- 
time male field workers, in connection with the family planning 
education and supply-line functions. This has been rightfully emphasized 
in the basic pattern laid down for use in the intensive District 
programme. Males are obviously important for decision-making within 
the family, as well as in the formal village leadership structure. 
Assisting men to exert real leadership in propagating the ideal of 
smaller-family size, within the village or urban group, is essential for 
programme success. If the programme is to advance rapidly, it is 
important also to note that malle workers are presently easier to af 
recruit, and can more easily find accommodation. They also generally 
find it easier to talk freely about family planning and to set up 
contraceptive supply-lines. 


According to the pattern laid down by the Planning Commission 
"expert committee, it seems crucially important to proceed at an early 


gdate with full use of male Family Planning Field Workers, in a ratio 


of at least one to about 20,000 population. This gives them a véry 
heavy but effective work programme, which involves a year-round, — 
intensive schedule of village leaders! camps,group discussions, uSS - 
educational activities, assistance to individual family planning ~ 
leaders in developing the promotional activities in wine 


arranging for referrals for sterilization or other servi 
identification of potential contraceptive distribution channels, 
Supervision and guidance in proper maintenance of the contraceptive 
storage and distribution systems, and assistance in the process of 
strengthening vital statistics. 
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In order to provide proper supervision — > the Family Planning Field 
Workers, an to stimulate and coordinate te nb Block-level health 
family planning educational activities, a e Block Extension 
ducator, as laid dom as a basic part of the District programme, will 
obviously be essential if the programme is to succeed. When peripheral 
‘workers are placed in position without the prior provision of a well- 

organized ladder of support and supervision, starting immediately above 

them, even potentially good workers cannot develop their activities 
along proper lines and will lose their enthusiasm and effectiveness. 


. 


Family planning clinical referral services at Block level under 
the new programme are proposed to be covered as part of the MCH clinical 
activities. At the periphery, the basic female worker will be the - 
Auxiliary Nurse Midwife. ANM's will be specifically trained to promote -@ 
family planning among women as an integral part of their work. They ss, 


7 will be posted in sufficient concentration to make this type of 

7 functioning possible, and thus they can become true family welfare 
§ workers. f 
7 These observations serve to emphasize not only the critical 


: importance of strengthening organizational support from above, but also 
: the urgency of arranging good-quality training courses for various 

i types of peripheral family planning workers, for the whole country as 

; well as the intensive Districts. 


K. EVALUATION FUNCTIONS IN THE INTENSIVE RURAL PROGRAMME: 


1. Identifying objective In this type of programme, which is 
pioneering in many respects, nourrent evaluation must receive careful 
attention. Basic to any evalta@tion effort is a careful identification 
of objectives and of methods r assessing the achievement of such 
objectives. Some broad observations on this subject are sketched out 
below. 


First, it may be noted that objectives of the. different agencies 
and individuals participating in the intensive rural health and family 
planning programmes would be expected to differ considerably. Their 
varying objectives m 4 be kept in mind as evaluation is undertaken, 
so as to avoid misunderstandings. It would be well to secure written 
statements of objectives from various parties concerned with the 


programme. | 
ee » 
It is clear also that any action programme involves a "hiera % a 
of objectives. At the top there is a very general objective, such as, 
"to promote health and economic development in India". At a somewhat 
more specific level would be the objectives: "to create conditions y 


ple to adopt family planning practices." More specific 
tht relate tovcreating group acceptance of the norm of 
f size, prowhiine information about family planning, making 


required for 
objectives mi 
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ning the health services 
1e survival of children 


contraceptives freely available, and str 
so that people will feel more secure abo 
who are born. 
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Going further down the hierarchy, other, more specific objectives 
might relate to promotion of integrated health services, and 
coordination of some of the national control programmes into Block- 
level health services so that scarce resources may be optimally utilized. 
Going further down the hierarchical ladder, step by step, one can 
identify objectives that may deal with such things as roles of particular 
personnel, types of supervision, record-keeping, methods to help people 
take responsibility for their health, and Pantone, which lead to extension 
of the scheme to new areas. 


2. Evaluation strategy: Evaluation functions, as implied above, 
do not involve simply passing broad value judgements on the whole 
programme, but really analyzing how the complex process of programme 
development and operation is functioning. Not only should the achieve- 
ment of high-level objectives be assessed, but also the intermediate, 
and lower-level objectives. Where a flaw in the total process is thereby 
detected, then this provides the focus for a special study to clarify and 
solve the problen. 


After careful consideration of objectives, a first step in programme 
evaluation strategy is to identify certain main factors, or variables, 
which correspond to objectives which are high in the agreed upon 
"hierarchy", and which can be subjected to careful quantitative measure- 
ment early in the project. Re-measurement of these.as the programme 
advances will allow a quantitative assessment of its overall impact. A 
most fundamental and diffi easurement of this type in the present 
programme, will be the lev ply, fertility of the District population. 

It will be important to make use of best possible consultation in 
establishing this baseline measure, and in devising mechanisms for its 
continuing appraisal thereafter. Similarly, estimates of death rates 


and of incidence and prevalence of certain disease conditions should be 
done. 


In addition to the establishment of such essential quantitative 
measures, careful descriptive analyses of the situation of health 
administration and health educational activities related to target area 
will also be needed. Information derived from these more qualitative 
observations will obviously be useful in the process of programme  - 
planning, as well as in later evaluation. It should be noted, however, 
that such preliminary observations should be undertaken with a os 
time limit in mind, since the number of studies that could potentially 
a e is almost infinite. It is well to distinguish between the 
information-gathering that is needed for the wise application in a new 
situation of reasonably proven operational principles, and the 
information-gathering needed for special research needs. The former 
type of preliminary study and the further steps in development of the 
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action programme, should proceed steadily without waiting for the 
completion of more elaborate special studies. 


As the programme advances, evaluation staff should have ample time 
to observe programme processes. As specific problems are identified 
in the course of the work, they should help carry out small "diagnostic" 
studies to clarify these problems. Usually such small studies alone 
provide sufficient information for an administrative judgement. In 
some cases, it may be desirable to frame a small, time-limited 
experimental design, in order to test and compare certain alternate 
methods of action. The programme should not be hindered, however, by 
elaborate experimental designs, which attempt unrealistically ta.0uni 
for complex variables over long periods of time. Flexibility of — rv 
operation must be obtained and the goal of achieving naxiata Sars 

va 


the target area should be maintained. The research and e 1 
activities will primarily aim to help increase the efficiency and « 
effectiveness of the administrative and educational process, to measure 


overall impact of the programme, and to produce new insights into how 
to achieve such a result. 


3. Review of underlying assumptions: It will be useful to keep 
in mind a number of general assumptions, based upon the best evidence 
available so far, that are associated with various aspects of the 
intensified programme. They may be periodically re-evaluated ant 
refined, as our body of systematic knowledge furthapsinei sa oti 
example, it is assumed that augmented general health servi0es, a8) 
increase the probability of survival of childr é 
people to give children better care, and to be more dnterested in family 
planning. Another assumption is that a family planning programme effort 
unconnected with the official health services would be less effective. 
Furthermore, it is assumed that, a health agency which practices proper 
planning and evaluation of its work, in relationship to real community 
needs, will come to identify family planning as a top priority health 
problem in India today. Another example is that full-time family 
planning extension education personnel are essential not only for 
direct service but also to educate and stimulate other types of health 
and development workers tc promote family planning in the course of 
their duties. 


A*. ! “Fr 
TERMS OF AGREEMENTS WITH PARTICIPATING STATES: 


F, 


a State plan for the Intensive Programme is submitted, the 
should indicate that it is prepared to abide by certain basic 
points ‘whi h are homey to the Programme's success. If the plan is 
approved 4 ind the vk. @€ is selected to participate, then an agreement 
will be cecuted duly constituted authorities. . 
Certain points on which there should be agreement were submitted 
to the States invited to the 2lst February, 1963 meeting in New Delhi. 


and will in fer eed 
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The Administrative Medical Officers from most of the States represented 
said that their States were prepared to agree to essentially all of 

the points. The basic condition for a State agreement would be 
acceptance of the "Guiding Principles for the Intensive Rural Programme" 
as stated in "Proposal for an Intensive Rural Health Programme", 

pp. 4-8 as submitted to the Planning Commission by the Intensive 
Health 4nd Family Planning Programme Committee (pp. 3-10 of the copy 
set out with the invitation to the 2lst February, 1963 meeting). In 
addition, specific agreement would be needed on the points listed 
below: e scale 


1. Agreement that there be "unified control of all medical care 
and other health activities in the District under a medical o 
trained and well experienced in public health". Where a large - 
200 beds) District hospital is included, separate administration ma 
be necessary pending further study, but close liaison with the Chief 
District Medical Officer (CDMO) must be assured. 


2. Agreement that the District Headquarters will "coordinate the 
activities of all agencies and institutions in the District who are 
interested in health work". Such coordination will necessarily involve 
planning, implementation, and continuing evaluation of the programme. 

There must be clear statements of goals and objectives, and base-line 
studies of health needs and currently existing health services. The ; 
plan must incorporate agreement on priorities, arrangements to avoid oo 4 
overlapping of services, and provision for maximum utilization of other 
possible resources including those which may exist in Community * 
Development agencies, Social Welfare Boards, and a ng indigenous : 
practitioners and dais. Public participation in eefeame planning will 
be stimulated actively de a beginning. , . 


3. Agreement that the CDMO will be "empowered not only to a 
authorize specific budgeted expenditures, but also (that he will) have 
an ample, uncommited discretionary fund against which he can sanction 
expenditure". 


4. Agreement that the CDMO will Have "freedom to review, modify 
and test out various alternative metho of reporting and record 
ing for purpose of increasing administrative efficiency and 
iveness and minimizing the paper work of technical personnel". 
_mean that reports required from the State will be studied to 
whether or not they are actually necessary for administrative 
purposes. It will - 0 mean that action will be taken to provide such 
non-medical administrative assistance as may be required to relieve the 
CDMO of non-technical duties which may well be delegated to others. 


LY. Coordination, consultation with District personnel, and 
continuous supervision of their work, as well as in-service training, 


will be major — - of the CDMO. There will need to be 
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agreement that the CDMO will have sufficient and properly qualif 


i , 
staff and adequate transportation so that he may discharge these” - 
responsibilities. | 


6. There must be agreement on the level of intensification of 
staffing which each State proposes for the programme. A State plan 
will be needed, setting forth current staff with a commitment to 
continue financial support for such staff by the State. The State . 
plan should also specify the new staff which will be required under i 
the intensified programme, with a statement of proposed phasing year ae 
by year. Staffing at Block, District and State levels (including 


hospitals) should be provided for in the plan as required to a 
the programme. 


7. Agreement will be needed to make salary scales and living 
amenities attractive enough to obtain and retain good quality staff, 
taking account of current salary levels in a particular state. 
Transfers of personnel within the District should be arranged by the 
CDMO, and no transfers out of the District should be made unless 
initiated by him. The CDMO himself should remain in his position for 
at least three years, with provisions for any merited promotions, 
salary increases (or both) to be made without transferring him to 


another post. Puce, 
8. Agreement that Block Health Officers will be oriented in Ps 
public health and that those Block Health Officers who work in the 7 


intensive programme Blocks will be relieved of routine medical relief 
duties, except in emergencies or as a consultant. This arrangement | 

is necessary so that the Block Health Officer may devote his full 
energies to supervision of the entire Block health and family planning 
programme, and to providing leadership in general community organiza- 
tion work for health. 


9. Agreement to make maximum use cf junior personnel in staffing 
the health services, so that highly trained professional workers such 
as physicians, public health engineers, public health nurses, etc., 
may utilize fully the highest level of.education and training they may 
have achieved, rather than occupying thengeliec with duties which may 
be formed satiefuctorily by less highly trained persons. 
“imentation to determine the most effective ways of utilizing : 
ical’ assistant types of personnel should have high priority and 
ates which are prepared to conduct such experiments should 
have first consideration. ¥ 


10. Agreement that. the planning and evaluation unit in the State 
Health Department will be assigned responsibility for providing 
support in planning and evaluation of the Intensified District 
Programme, and that this planning and evaluation unit will work with 
the National Institute of Health Administration and Education in such 
activities. 
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ll. Agreement to cooperate fully with the proposed National © 
Institute of Health Administration and Education in its work of helping 
to coordinate the several intensified District programmes in the 
participating States. It is anticipated that Hlanning and Evaluation 
Units at State level, as well as staff of the intensified District 
will be involved. One or more of these intensified Districts, 
geographically near the Institute, hopefully may be used in the field 
teaching of the Institute. A similar relationship may be developed 


with a District near the All-India Institute of Hygiene and Public 
Health. 


l2. It is assumed that participating Stetes and Districts will 
assist in locating housing and in facilitating the operation and 
maintenance of transport for such international consultant specialists 
as may be made available from the National Institute of Health 


Administration and Education for work at State or District level or bot 
both. 


13. Agreement to be responsible for 4 
and maintenance of all vehicles provided 
programme funds for the purpose. 


he licensing, operation 
nder the programme, using 
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14. Agreement to construct expeditiously any and all buildings 
provided for under the approved programme submitted by the State, and 
agreement to use such buildings only for purposes ee the programme 
during the period the programme continues. ; 

15. Agreement to incorporate, as rapidly as possible, lessons “ 
learned in the intensified District programme into the regular — 
operations of other Districts within the State. 


16. Agreement that, in the selection of the District for the 
intensified programme, the following factors will be taken into 
account: 
2) Rapidity with which the programme can start, a 
b) Relative absence of o ies to achieving good rege ts, 
c) Convenience of scoesaaie a 
d) Contiguity of health training and research centers, 
e) Presence of a well-devel@ped, District hospital, | 
f) Absence of ite atypical diséase problems, -not + 
characteristic of the State as a whole, 
g) Socio-economic factors such that relatively rapid 
- progress may be anticipated. 
h) As a possible consideration, the presence of an 
intensive District agricultural programme. 


17. It is understood that extra costs incurred under the 
intensified programmes, beyond those for maintaining services at the 
level current at the beginning of the Programme, will be paid from 


ae 
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A a 
Central funds outside the Five Year Plan for the State, . -ovided that 


such extra costs e been incorporated in the approve an for the 
intensified pr “a $y 


a! 
ie. Agrestnent to permit and encourage selected health per 
from the intensified District and from the State to meet a . 


with personnel from other participating States for c r nce purposes, 
travel costs to be paid from programme funds. 


19. Agreement to continue the programme within the State for at 
least five years. 


, 
Certain other points arising from discussions on 21st February Py 
are recommended for addition to the original list: 
20. Agreement to establish a high-level State Advisory Committee 
representing the following: 
a) Department of Health-persons particularly concerned 
with the Intensive Programme, including the officers 
responsible for Family Planning, Health Planning 5 ; 
Evaluation, and Health Education. Ne 
b) Department of Public Works - public health engineer. 
c) Development Commissioner. 
d) Department of Education. 
e) Department of Finance. ae 
f) Medical College most closely associated with the>-ga.. 
Intensive District. » 
g) Zila Parishad of the Intensive District. tae 
h) Other governmental and voluntary agencies concerned ¥ 
with the Intensive District Programme. © Pa eh ’ 
This Committee should be advisory to the Department of Health on 
the Intensive Programme. It should also be concerned with é isting 
cooperation of community agencies and community leaders in ork ofy 
the Programme. ese” ae ‘ ~— 
21. Agreement to establish at fhe’ State level, by coveenments 
Resolution or other effective mechanism, an Executive Committee with 
representation essentially as follows: 
a) Secretary to Health Department. 3 
b) Director of Medical and Health Services (both the 
Director of Public Health and the Director of Medical ‘a 


Services if they are still separate at the State level). 
c) Department of Public Works. 
d) Department of Finance 
e) Commissioner of Intensive District. 
4 Chairman of Zila Parishad of District | 

Chief District Medical Officer of the Intensive District, 
who should serve as non-voting secretary. 


CP a ‘ 
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Supplementary to Item 4 above, this Committee should have the 


necessary aut Jn within the general plan and total budget for the 
Intensive Pr 1 to: 


a) aeeat personnel. 

b) Sanction the construction of buildings. 

c) Take such other administrative action as may not 
legally be delegated to the CDMO. 


22. Some States may plan to appoint a unit for Health Administra- 
tion Research, Planning and Evaluation well in advance of other staff 
for the Intensive Programme. In such situations the State should 
indicate its intention to agree to all the provisions relating to the 
whole plan before appointment of this Planning Unit. 


G. ROLE OF STATE HEALTH PLANNING AND EVALUATION UNITS: 


Many States already have a small health planning and evaluation 


unit; a crucial step will be to enlarge the scope of work of this office, 
in the States where intensive programmes will be developed. In this way, 


the State unit can contribute to careful planning of the intensive 
programme, and can develop evaluative activities, coordinate the 
District programme with other State authorities, and help carry the 
intensive District experience over into planning for other programmes. 
One of the first functions of the Institute of Health Administration 
and Education would be to provide technical assistance to these units 


in the States, so as to strengthen as much as possible their planning, §. 


evaluation and research capacities. A suggested title for ch a 
strengthened unit might be the "State Health Adndnigeratigieteeesten) 
Planning and Evaluation Unit". * 

Where these Units already exist, they have already endeavoured to 
keep an up-to-date assessment of the State health needs and resources. 
With a strengthened Unit, this assessment could be made more complete, 
and special feyectigatione can be carried out to clarify certain 
important points. In addition to knowledge of fertility trends and 
disease incidence, for example, the assessment could also be concerned 
with urban areas, and the degree of. ‘readiness to participate in 
innovations directed toward health improvement. Local and State fiscal 
ability, as well as prevailing political, organizational and 
administrative patterns of practice, would also have to be studied 
from the standpoint of possible health improvements. 


There is also need for up-to-date studies of the number and 
distribution of various types of health and family planning personnel 


in the State. Educational and training institutions and agencies . 
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Should be studied, with regard to the degree to which the training is 
adapted to the needs of the people, the staffing patterns, and the 
categories, the numbers of trainees now produced, and the maximum 
number that could be adequately trained in each setting. Systematic 
analysis of all these data would provide a stronger basis for both 
planning and evaluation of the intensive District activities, as well 
as the State-wide programme. 


The detailed process of planning and evaluation of State intensive 
health and family planning programmes would be coordinated ultimately 
by the State Planning and Evaluation Units, with the help of the 
Institute of Health Administration and Education and other concerned 
central bodies, according to the stated objectives of the programmes 
and the centrally-required conditions to be met by the States. The 
ee strategy of evaluation has been noted in a previous section 

TI-E 


The State and District staff, with Central help, will be engaged 
in a continuing self-evaluation process. At intervals it may be 
useful also to call for an external evaluation. This might be done 
by a multi-disciplinary team of experts from outside the State, who 
could spend a period of time on direct observation of field activities, 
personal and group interviews, and a study of records. * 
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Bol NATIONAL INSTITUTE OF HEALTH 
ADMINISTRATION AND EDUCATION 


Health programmes of any kind may be analysed along three main 
dimensions. The first might be called the technical dimension, _ 
involving the specific biologic or physical knowledge relevant to the 
particular programme area (for example, technical knowledge related 
to contraception, in a family planning programe). The second is the 
administrative or organizational dimension, which includes the ways 
in which human, physical, and financial resources are meaningfully 
related to each other, and supported and maintained, so as to achieve 
programme goals. The third major dimension is the educational one. 
This involves the methods and techniques whereby personnel within the 
programme achieve satisfactory concensus on their goals and patterns 
of work, and whereby the people in the target population can be 
helped to learn new health concepts and to undertake the process of 
moving, as a group, towards adoption of new practices. 


In many public health faculties in the world there is a tendency 
for teaching and research to concentrate on the first (and perhaps 
more tangible) dimension of health programmes. In India today, however, 
the specific biological knowledge sufficient for control of most major 
health problems is largely available. The most urgent problem is the 
application of such knowledge by use of very scarce resources, in the 
most effective possible way, through the optimal application of 
knowledge and skills in health administration and health education. 
Given basic technical knowledge, plus certain resources, it is the 
adequacy of the more general administrative and educational dimensions, 
in any public health programme, that primarily determines its effective- 
ness. India, therefore, has particularly great stimulus to push 
aggressively ahead in developing the highest quality of teaching and 
research in the fields of health administration and health education. 


It is with these broad considerations in view, plus the particular 
urgency of developing a strong organizational base for the national 
family planning movement, that the National Institute of Health 
Administration and Education has been proposed. 


A. OBJECTIVES : 


The objectives and activities of the new Institute which have 
been recommended by the Expert Committee and approved by the Ministries 
concerned are presented below, as they appear in the basic Planning 
Commission documen’ : 


« Se 


1. Training: The Institute will provide post-graduate courses in the 
principles and practice of public health administration, for physicians 
and other highly qualified health workers. It will also provide post- 
graduate training courses in health education, for medical and non- 
medical personnel. In addition, a regular programme of advanced 
training for leaders in public health administration will develop. 
Other educational activities will include short courses, conferences, 
seminars and study groups for various types of health personnel, in 


connection with particular problems in the field of health and family 
planning administration. 


2. Research: Administrative and educational problems in implementation 
of health and family planning programmes will be the primary research 
interest of the new Institute. In order to develop such operational 
research activities the faculty will have to have considerable strength 
in the fields of general administrative and social sciences, and in 
public health administration and health education practice. 


The content areas to which such research may be directed will be 
determined by the nation's own priorities in the field of health. 
Highest priority will therefore be given to problems of implementation 
of the national family planning programme, the national programme for 
development of a basic network of District and Block level health 
services, and the malaria eradication programme, as may be needed. 


Research in the biological and physical sciences, for example on 
aspects of immunization or environmental hygiene, would also have to 
be included within the gamut of research interests of the new 
Institute. Even in these fields, however, emphasis in this Institution 
would be on problems of application. 


3. Services: It is anticipated that the Institute will have close 
contact with the D.G.H.S., with other central bodies, and with State 
Health Departments. The Institute would be used as a resource to which 
problems could be referred, or which could help to carry out special 
training needs. It is further anticipated that a Unit situated in this 
Institute would help to coordinate the intensive pilot health and family 
planning programme proposed to be developed in selected Districts 
throughout the country, and would provide this programme with evaluation 
services and training services. % 
a 

In addition, in order to provide a field laboratory for more 
detailed studies and for demonstration of improved services, and to 
provide realistic participation in a service programme for trainees, 
it is proposed that the Institute be directly concerned with the 
administration of health services in one adjacent District area. 


a 


» 22 = 


B. ORGANIZATION: 


1. Registration: It has been wisely agreed by the Ministries concerned 
that the Institute should be organized and registered under the 
Societies Act. It would be sponsored by the Ministry of Health. This 
is in line with recommendations by W.H.O. and other groups that such 
institutions should have flexibility of day to day operation, while 
still closely relating to the official programmes. It follows the 
precedent set by the Indian Institute of Public Administration and other 
Netional Institutes now being established. 


2. The Governing Board: The Governing Board should include 
representatives of the following groups and organizations: 


a) Ministry of Health: Chairman of Board, Minister of Health 
Secretary of Health 
Director-General of Health Services 
Director of Family Planning 
Director of Central Health Education 


~ Bureau 

‘b) Ministry of Community 

Development and 

Cooperation: Representative ei 
c) Ministry of Finance: Representative 
a) Planning Commission: Representative 
e) Members of Parliament: 2 or 3 persons 
f) State Ministries of 2 or 3 Directors of Health 

Health: Services, in 3 year rotation 


g) Directors of national institutions and organizations 
rolated to health, education and research: All-India 
Institute of Hygiene and Public Health, All-India 
Institute af Médicaal Sciences, Family Planning Institute, 
Central Institute of Communicable Diseases, Central 
Statistical Organization, Indian Council of Medical 
Rescarch, Indian Institute of Public Administration: 

, 2 or 3 Directors of Institutes 

h) Other outstanding ~ 
leaders in science, 
education or 
administration: 2 or 3 persons 


* 


vee 


“” 
7. | - 
Soe 

‘Ss 


3. Rules and Re Rablone ofsthe Institute sho ha: a 


a) Define the terms that appear in the memorandum of association. 

b) Designate Board membenship, its representation and method of 
appointment. 

ec) Designate Executive Committee and methods of appointment. 

d) Indicate the number of meetings of the Board and Executive 
Committee. * 

e) Define powers and functions of Board and Executive Committee, 
including powers to accept and make grants, to tract for 
research, etc. ¢ 

f) Provide ways to alter, repeal or make new bylaws. 


4. Executive Committee: The rules and regulations of the Institute 
should provide for an executive committee of five members of the 
Governing Board, with power to act upon matters not in conflict with 
policy established by the Board, between regular meetings of ee e 
The Director General of Health Services should be the C 

Executive Committee, and the Director of the Institutes § = 


5. Duties of the Board: The duties of the Board should be: %, 


a) To provide general policy guidance to the Institute. 

b) To approve the general organizational pattern of the . i 
Institute. : = ere ¢ 

c) To approve the annual budget. ~~ on 

ad) To seek support for the Institute. rs 

e) To appoint the Director of the Institute. 

f) It is strongly recommended that the Board delegate to the 
Director all administrative powers within the approved budget, 
and powers necessary to carry out the policies of the 
governing board. The Board should sanction major 
expenditures such as building programmes, and would appoint 
faculty above the rank of assistant professor upon 
recommendation of the Director. 


6. Qualifications of Director: The success of the Institute and the 
Intensive Project is dependent upon a wise selection of the Director. 
He must be a person: 


a) of recognized national stature with unquestioned status 
and prestige. vlby : 
b) with demonstrated ability to attract and hold the most able 


staff and faculty from many different disciplines. 
c) with demonstrated ey tor et people to work’ with, him and 


not for him. OK, 
d) with demonstrated iieeriakd On atts daring, wane interest in 
poneey ae and experimentation.’ : =" - 
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These requirements are of primary mere In addition, it. 


would be desirable that the Director-General should have: a 
a : ey 
e) degrees, training and experience in public health ) 
administration. f 


“ experience in research. 
g) experience in higher education as a teacher and possibly 
as an administrator. 


7. The Site: It is our considered judgement that the Institute should 
be located in Delhi or its immediate environs. Its objectives in 
education and coordination will require frequent and intimate contact 
with institutions and facilities available only in the Delhi area, such 
as the Family Planning Institute, Central Institute of Communicable 
Diseases, the Institute for Public Administration, the Indian Council 
for Medical Research, the All-India Institute of Medica iences. It 
will be considered more objective in its services if inet t housed 
in one of the State capitals. It has direct consultant and service 
functions to the central Government and proximity would facilitate these 


functions. a4 


The physical plant for the Institute, including its staff housing 
and hostel should be developed as soon as possible. In the meantime 
rental space could be obtained. Key staff can and should function 
effectively for a period in development and planning phases of the 
Institute with temporary rented space. - 


’ 


8. Internal Organization: The Planning Commission committee has 
already presented valuable ideas in this regard, as follows: In line 
with the W.H.O. Expert Committee recommendations on public health 
post-graduate training, the internal organization of the proposed | 
Institute should be fitted to the particular problems and priority neds 
of the national situation, and not be bound by patterns evolved elsé 
where to meet different needs. At the same time, basic requirements 
for a post-graduate public health course should be met. A tentative 
organizational set-up may accordingly be indicated as follows:- 


1) Division of Administration: In this division, sections ‘ 
will be concerned with the general fields of policy > 
development, programme planning, organization and 
management, personnel planning and development, and - 
fiscal administration. 


2) Division of Research Methods: This division will be .. 
concerned with biostatisties, epidemiology, social . 
science research, programme reporting and evaluation, bth 
and the subject of administration of research , 
programme. 


re 


4. 


3) Division of Health Programmes: In this division, sections 


4) 


5) 


Resources from all of the above Divisions could be drawn on for 


will be concerned with the special problems of programme 
implementation in the fields of family planning, maternal 
and child health, nutrition, nursing, environmental 
sanitation, medical care, communicable disease control 
(including microbiology), industrial health and accident 
control. }. 

* 


Division of Health Education: In this division, sections 
will be concerned with professional training, general 
educational methods, audiovisual media, and school 

health. This division will develop courses for 
specialists in health education, and courses in techniques 
of community and staff education for students other than 
specialists. It will help develop field training 
experiences, offer consultation services, and cooperate © 
in research and evaluation activities. Wi, %. 
Service Unit: This division will coordinate the training 
and field consultation services to be provided ‘by the 
Institute, and will be responsible for library “ert! 
informational services. In addition, this unit will * 
supervise the development of an intensive health and _ 
family planning programme in an entire District area ~ 
adjoining the Institute, under a joint arrangement with 

the concerned State. It is necessary that a unit of this 
size be taken up since the District is a basic and 

crucial unit of health administration in India. Only 
within a unit of this size would it be possible to study 
and develop demonstrations of improved supervisory 
relationships, and strengthened administrative methods. 

In this area, too, methods of training and utilization 

of all categories of health workers would be a main 
concern. In addition to this rural area, eventually a 
suitable urban field area would be similarly developed. 


a particular research or evaluation project, or in the teaching 
programme. For example, if the Institute is requested to study a 
certain action programme, a working committee for this purpose can 
be headed by the corresponding specialist from the Division of 
Health Programme with representatives on the committee from each of. 
the other Divisions. 


9. International specialists: International, specialists needed for the 


Institute should be made available throu 
Ford Foundation with agencies and institutions abroad that are able to 
provid 


e 


the best personnel possible, and which can integrate this 


ar 


se As als fellowship training abroad in health administration and 
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education. The types and numbers of international specialists most 
needed should be agreed upon by the Institute and Ford Foundation and 
the Foundation should be responsible for the selection of highly 
qualified international specialists through contractual arrangements. 


10. Financing: Financial support for the Institute should be assured 
from the Indian Government and the Ford Foundation with, understanding 
as to the support of each available for various uses (i.e. professional 
salaries, travel, equipment, building, supplies, contingencies, etc. ) 
The earlier budget estimate of Rs.77 lakhs and $650,000 for a five year 
period appears inadequate for full development of such an Institute, 
considering its presently expected roles. A more realistic budget 
might be as follows: 


Suggested Budget for the Institute > 
(Five Years) 6. a 
Continuing operational Nonrecurring Expenditures 
costs et 3 
Rs. $ Rs. a 2 
lst year 
1963-64 11,00 ,000 150,000 
2nd year 
1964-65 15,00,000 200 , 000 
4rd year | 
1965-66 20,00 , 000 250,000 28,00,000 100,000 
I 5 MIT MEI 
(3 years 
total) 46 ,00,000 600 , O00 28,00,000 100,000 
Ath year 
5th year 
1967-68 25,00,000 250,000 
RAR RR. 
5 years 
total: 91,00,000 1,100,000 28,00,000 100, 000 


As further knowledge of the situation is gained, it may be oe 
necessary to revise this budget. The Institute will have responsibilities 
considerably beyond those of the usual school of public health. 


C. ROLE OF THE SOCIAL SCIENCES IN THE INSTITUTE: 


If the Institute is to accomplish its objectives, including those 
of contributing new knowledge, it must obviously have a strong base in 
the social sciences. Such a base may be achieved in part through having 
me scientists on the Institute staff. There must also be arrange- 
ments for close affiliation with university departments of social science. 
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The Institute will be involved primarily in administration and 
education; both administration and education are applied disciplines, 
made up of a body of techniques and skills for achieving certain goalse 
The effectiveness of these disciplines depends on the validity of the 
body of knowledge and experience upon which they are based. If 
administration and education are to be well taught and are to be 
continually improved in the future, they must of necessity look more 
to the scientific approaches to study of human behavior. The 
behavioral (or social) sciences, in recent years, have been 
increasingly able to provide ways of systematically describing | 
behavior; to make tools available for research; to suggest concep ta 
which help to explain what people think and do, singly and in groups; 

and to provide such basis as may be possible for predicting future 
behavior. 


@ 


Education and administration are concerned with the basic 
processes of communication and of learning, and make use of © ; 
knowledge of individual psychology and the social psychology of wt” 
groups. ~ 3 

Administrative and educational practice can also benefit from 
petter grasp of sociology, in studying problems of social structure, 
social institutions (the family, religious and political organi- 
zations etc. ), the status that men have in relationship to each 
other, and the roles they play at home and at work. 


Social anthropology provides an analytical approach to the 
cultural heritage which one generation passes on to the next, and 
to the factors tending to control the rate of change. Political 
science and public administration help in understanding governmental 
processes and provide a basis for administrative studies which 
compare government in different States and nations. 


Through economics, administration has an orderly way of 
approaching the problems of economic development and planning, of 
studying relationships between input and output of an economic unit, 
and of studying manpower requirements. 


Education in the health area has the task of persuading the 
people to avail themselves of modern health knowledge; it is the 
key to "marketing" the produce of health laboratories. Educational 
principles are also of prime importance in equipping health workers + 
to do their tasks well, and helping to facilitate communication and 
effective action within the health organization. Health educational 
practice benefits from more systematic knowledge of how people 
perceive the world about them, including various parts 6f the health 
programme. A most essential basis of education is knowledge of how 
groups of people come together y identify their own Meir 0 and 
“make decisions as a group about how they “ae? h ir own 
problems. 
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Administration's job is to diagnose the community health 
situation and to work out plans for bringing about the best 
possible balance between health needs and health resources and 
the community attitudes which bear on them. Striking this balance 
comes about through effective organization of the very human members 
of the multi-discipline health team. The degree of success achieved 
in this endeavor should be evaluated constantly, and research under- 
taken to fill gaps in knowledge as such gaps become apparent. 


* 
D. EDUCATIONAL ACTIVITIES: ‘ide 


is Types of Education and Training: 


o:, if 
a) D.P.H. Programmes: A basic objective of the new Institue 


is to help meet the immediate needs for larger numbers of trained and 
competent personnel, who are essential for a greatly strengthened 

and dynamic health and family planning programme in the country. 
There is ample documentation of the urgent need for post-professional 
education in public health; D.P.H. programmes have been suggested 
ultimately for every State. To develop high quality basic training 
programmes in health administration and health education, howev 
is a very difficult task. By undertaking a D.P.H. basic trai 
course as soon as possible, the Institute can help to meet manp 
needs directly, and can also be in a position to stimulate high ~ 
quality training in State-level institutions. 


The D.P.H. degree course at the Institute should be specially 
attuned to Indian needs, and not modelled strictly on DPH or MPH. 
programmes in other countries. It should lay greater stress on 
health administration and health education than do other DPH courses” 
currently being given in India. The course should make use of 
staff and facilities available to the Central Institute of | 
Communicable Disease, the Family Planning Institute, and other 


relevant institutions in Delhi. Attempts should be made to attract ™ 


students of high quality, from various parts of the country, so as 
to help raise the prestige of this type of training, and strengthen : 
further the leadership in health services. 


This DPH programme in Delhi, plus the limited number of seats 
elsewhere in India will, of course, not meet the total need. ¥ 
However, the Institute's programme will have a wider effect, 
through development and demonstration of improved methods of 
instruction in health administration and education. It should set 
a standard of excellence, also in the careful adaption of 
programme content to the current health problems in India, ~ Most . 
importantly, it should, as a basic goal, undertake to promote the 
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growth of similar programmes in suitable State situations, through © 
active consultation, training and demonstration efforts. A qualified, 
full-time staff-person or persons should be employed by the Institute 
for this task of assisting in the development of good DPH training 
courses in the States. This staff can aiso help supervise grant 

made to the States for this purpose. 


There has been some discussion of tie advisability of addi the 
D.P.H. course in Departments of Social ard Preventive Medicine of 
medical colleges. Departments of Social! and Preventive Medicine a : 

that are prepared to add to their staff sufficient, full-time qualified 
personnel in public health administration, health education, 
epidemiology, maternal andchild health, viostatistics, environmental 
health, behavioral science and public health nursing, and to provide 
2 community laboratory for field application, might well be qualified 
to give a D.P.H., since by so doing they have, in effect, become a 
school of public health. Training of teachers in certain specialities 
of public health for newly expanding schools of public health in the > 
States might well become a function of the Institute in the futures — 


b) Diploma course in health educations It is understood that 
the Third Plan provides for establishment of three basic, post- 
graduate courses in Health Education. One of these is now getting 
underway in Delhi, under the auspices of the Central Health Education 
Bureau. The Delhi course will at the outset take students with a 
Masters degree plus educational experience, and prepare them for 
educational posts at State and District levels. Development of this 
course is of the utmost urgency, for meeting educational needs of the 
regular health and family planning programmes, as well as for the 
intensive District projects. The course should be well established 
by the time the Institute of Health Administration and Education gets 
underway, At that stage, it will be appropriate to take the 
necessary steps to link this post-graduate health education course 
with the Institute, with resulting mutuel support and enrichment. 


c) Ph.D. programmes: In order to produce personnel having higher 
competence in research aspects of heaith administration and health | 


education, the Institute should develop a Ph.D programme at an early 
date. This programme will also serve to stimulate further a strong 
atmosphere of inquiry and experimentation in the Institute, and will 
help to maintain its academic status relative to ther Ph.D-level 
programmes in the health field. 


a) "Staff College" functions: The Institute should help to 
establish a reasonably standard terminology for the variety of 
in-service educational activities which are now referred to by many 
namest short courses, orientation training, conferences, workshops, 
seminars, continued education, field training, staff college 
courses, etc. 
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There is need at an early date to arrang special seminars and 

courses for higher-level State health administrators. These might 
involve, at first, well-organized discussions and "workshops" on 
special topics, for a day to a week's duratiou. In addition, longer, 
two or three month courses may be added, simi'ar to the programmes is 
at Hyderabad in public administration, or ct Ilussoorie in Community ie 
Development. Other institutions in the Delhi erea could participate 
in such teaching. 7 


It is stressed that such ectivities will require especially va 
careful preparation. There are no clear prototypes for this type.= . 

of programme in the health field, and the approach should be explora-~ 

tory and imaginative. 


A high priority for the Institute will also be to develop © * 
special training experiences for the senior personnel who will be Tie 
concerned, at State and District levels, with the new intensive % 
District health and family planning programmes. In this connection, ~ 
it will be especially desirable to provide special assistance at an & 
early date to personnel of State-level Planning and Evaluation Units, 
Health Education Bureaus and Family Planning Bureaus, and to the r 
District officers concerned. : 


e) Social Science: It is essential that the social scientists 
who will work in the public health field, in sociology, psychology, 
anthropology, economics or political science, be given education and > | 
training in public health and be incorporated into the public health 
team of professional equals as rapidly as possible. These sciences - 
bring to the practice of community health sophisticated skills as 
important to determining community health needs and to implementing 
solutions as do the sciences basic to medicine or engineering. <y 


It is equally important that members of the public health team, ‘+ 
physicians, nurses, engineers, educators, etc., be given instruction =» 
in the social sciences, as these are among the sciences that can be 


considered the basic sciences of public health. Just as no medical 
college would be without its basic sciences of anatomy, bacteriology, 
physiology and biochemistry, no institute concerned with training 
health administrators and educators should be without adequate 
instruction in its basic sciences: the gocial sciences, biostatistics, 
epidemiology, environmental health. J 


f) Relationship with basic courses for health disciplines: The 
content of basic courses for various health disciplines, and for 
various levels of compete ‘should be subject to constant 
evaluation and revision to @ et changing needs, roles, and functions. 
As new types of personnel are evolved to meet community needs, or as 
functions of present personnel are changed, new courses and content 
must be developed, tested and eva ted. In all such educational 
and training activity, improved tea hing methodology should be 
constantly added, and better learning situations and teaching 
techniques provided. The role of the Institute is not primarily to 
provide such education and training, but to help to identify changes 
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that need to be made, interpret them to those who are responsible, 


and assist in so far as possible in implementing and evaluating the 
improvements. , 


The Institute will take strong interest in training of teachers 
for more junior categories of health workers. The basic training 
courses for sub-professional health workers must be developed at 
State and District levels, as well as short-term workshops, short- 
courses and conferences for these personnel. However, the Institute 
can help in setting up the content, training teachers, and 
demonstrating techniques and methods at the request of the State. 


The Institute will be particularly interested in helping to ~ 
develop, implement, and evaluate courses for the basic training of 
medical assistant type of personnel, at District level or at other, 
institutions as may be deemed advisable. . 

With regard to medical education the Institute will be able to 
study closely the functions of the young doctors assigned as Block 
Health Officers, in the intensive District scheme. Such a doctor 
will be asked to examine the health needs of the total Block 
population, as if this body of people is itself his patient. On the 
basis of such a community diagnosis, he will work with the local 
people to plan, to stimulate, and organize various community-level 
"treatment" functions. These would include development of improved 
medical relief services, improved family planning education and ~ 
supply functions, communicable disease control campaigns, M.C.H. 
services, sanitation services, etc. In order for a medical officer 
to undertake this type of work, it is expected that at least two or 
three months of intensive additional practical training and — 
orientation will presently be required, and close supervision and 
assistance in the field will be needed. As a result of studies of 
the pilot programme experiences, it is expected that some clear recom- 
nendations ¢an cnerge; regarding the ways in which the curriculum 
of medical colleges in India can be further strengthened and | 
improved so as to better equip young doctors for this basic role. 

It is presumed that from the point of view of the health and 
development of the whole country, the medical colleges of the 

future will adopt the fundamental goal of at least equipping each 
graduate so that he can carry out the role of community-level doctor 
effectively, and thus can derive professional satisfaction from 
such work. 


of Education and Trainin 


2. Concepts a 


* 


a) Catalytic function: It is not necessary or desirable that 
the Institute provide every form of education and training needed. 
But it is its responsibility to see that the necessary kinds of 
education and training in public health igh provided as adequately 
and promptly as possible. WH 12S” N63—%y HEALT,S 
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b) Meeting consumer needs: The Institute should develop its 
programme to meet the consumer needs of education in public health, 


particularly in relationship to health administration and health 
education. 


c) Function of coordination and standardization: Education and 
training of medical personnel in public health needs special 
consideration. All individuals and agencies studying the problem 
agree upon the urgent need to provide many more public health 
institutions for this purpose. However, the extent of the education 
and training, the content, certificate or degree to be offered, the 
accrediting agencies, are all critical matters in which there is 
little agreement nationally or internationally. The Institute should 
help to develop certain basic principles, jphilosophies and concepts 
under which all public health education and training programmes could 
develop and advance in confidence that they are at least going in the 


right direction, building a solid foundation for future growth and 
development. %., 


, , 
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d) Inter-disciplinary professional education: Education and 
training in public health of professional persons with many different 
professional backgrounds, skills and competences should be developed 
along with education and training of medical personnel. The value 
of inter-disciplinary education and training has been amply 
demonstrated. In determining and meeting the health needs and. 
problems of communities, the team concept is essential. Critical 
shortage in specific team members, (for example, health educators) 
can and does delay progress of all development and programmes. 
Institutions qualified to give education and training in public health | 
should provide opportunity for education and training of many 7 
different disciplines in public health. ° .. re 


e) Public health as a profession: Although it may be expedient 
in certain instances to allow schools of different disciplines to 
educate and train their own graduates in public health, philosophi- 
cally public health is not a speciality of medicine, nursing, 
engineering, dentistry, mathematics, education, etc. Itisa 
distinctive profession with a distinctive body of knowledge and skills. 
Therefore, schools of public health or institutes of public health are 
an essential and sound development. Licensure and accreditation 
ghould eventually be provided, as in other broad professions*, by an 
"Indian Public Health Council." 


The Central.Council of Health has recommended that a Council 
for sanitary inspectors be established. For the present this type 
of separate council, for a specific discipline does serve a very 
important function. In our estimation, the single,Indian Public 
Health Council should ultimately incorporate the councils for all 


¥Mcdical Council of India, Nursing Council of India, Indian Dental 
Council. 
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types of public health personnel, thus providing more unification 
and strength, as well as flexibility for further growth. 


f) Supervised field training. Improved educational methods and 
techniques are needed at all levels of education and training of 
public health workers - professional and sub-professional. The 
experience of other professions can in some instances guide sound 
development in education and training for public health. For 
example, all other health professions have adopted "yatient-side" 
instruction as vastly superior to the lecture and laboratory 
demonstration methods and techniques. Despite its difficulty and 
heavy cost it has proven so much superior as a learning experience 
that all first class medical institutions are constantly increasing 
patient-side instruction. The same experience and principle has been 
adopted by other professional schools, such as schools of education — 
in "practice teaching". ; 


The future of education and training in public health can, 
therefore, be fairly readily predicted. Greater and greater emphasis 
and time will be devoted to community-side instruction. "Clinical 
public health" professors who are responsible for the diagnosis and 
treatment of the community patient will increasingly be included on 
the faculty of schools of public health. Just as, today, no medical 
school would be established without a hospital and patients available 
for clinical education, tomorrow no school of public health will be 
established without an adjacent District health programme, adequately 
manned with teaching personnel -- "clinical public health faculty"-= 
with communities, Blocks and villages available for the "clinical public 
health" education and training. ; 
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3. Institute staff developments 


A continuous and systematic programme of internal staff develop- 
ment will be arranged, so as to build up the overall excellence of 
the work of the Institute. The Institute will not depend only on 
recruitment of more experienced, senior faculty members, but will, 
also recruit outstanding younger men who can then be further 
developed. The programme will involve staff seminars, provision of 
sufficient time for study, research, and professional growth, and 
special observation and training abroad, as indicated. ; 


E. RESEARCH ACTIVITIES . 


Fees, 
1. Research training: ay 
Probably no field of research with comparable promise of Li , 


tangible results is so nearly devoid of qualified research scientist 
than is the field of health services administration. Only recently 
have 2a few community-based health administration research 

"laboratories" developed, where active and productive public health 
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practice research is being carried out. It is painfully evident 
that research competency in this area must be developed and multi- 
plied as quickly as possible, through every means at our disposal. 


In this type of research, where multidiscipline teams are 
often required, a number of related factors must be kept in mind. 
To begin with, it is well to note that some -- but not all -- 
productive public health research requires the Ph.D. level of 
training in rigorous scientific method. Just as it is true that 
the most complicated types of research design and planning may 
require the doctoral level of scientific training, it is equally 
true that less complicated research design, planning and analysis 
can be handled adequately with the master's degree level of 
sophistication, and that certain aspects of data collection can be 
successfully carried out by those with graduate, matriculate, or 
even less training -- provided they work under appropriate 
instruction and supervision. 4 

One of the essential research team members needed, but often 
overlooked, is the research administrator or manager. Although | 
the professional research team leader -- or field director -- may 
carry this managerial function, it can often be performed more — ’ 
easily and more satisfactorily by a less highly technically trained 
person, and thus free the professional team leader for more 
concentration on the technical research planning, design and 
execution. 


In order to "start the ball rolling" it will probably be 
necessary to utilize every available "community health research 
laboratory" -- both in India, and abroad -- that will permit the 
research training of the leaders who are to be used in setting up 
and operating the State units for Health Administration Research, 
Plenning and Evaluation. This research training process should 
commence at the earliest possible date, making full use of the . > 
opportunities for observation abroad. ‘id 

? 

Training arrangements should be fitted to the needs of each 
individual research leader involved, and would not necessarily 
require a full year of training nor necessarily lead to a 
diploma or degree. In some instances it might be possible for an 
entire multi-discipline team (e.g. social scientist, epidemio- a 
logist, statistician and research administrator) to be assigned ~ 
as a group to such a community health research laboratory for a 
limited period (4-6 months, or even less) of intensive observation 
and training. “ 


It is assumed that the new Institute would ultimately 
exercise the required leadership in working out such individually | 
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designed research training arrangements, for the benefit of the 
State research and planning units. Once the complement of trained 
staff is available and the Institute becomes self-sufficient, the 
Institute itself should become an international focus of such 
research work, attracting visitors and students from elsewhere. 


\ ar 
2. Research approaches. 


Within the last 20 years, there has been a great expansion 
of research concepts and methods which are applicable to problems 
of health administration and education. Such methodology is still 
in an early stage of development, but much more is available than 
has been used so far. In this section, a few comments may be made 
on some of the research approaches to health administrative and 
educative problems. 


Descriptive studies of the health status of populations are 
of course common - for example, baseline studies on births, deaths 
and morbidity. It should be noted that methods for systematically 
and meaningfully "describing" the economic, social, educational, 
political, and administrative variables which are related to health 
in a given population, are still in their infancy. 


Another common approach is a simple application of survey 
research techniques, to obtain a cross-sectional picture of 
some aspect of the population under consideration. Data obtained 
in this way can be very useful for planning and evaluation 
purposes. 


If one starts from the broader frame of reference of overall 
health programme planning, data on both health needs and resources 
are combined in a "community diagnosis", of the "body politic". 

The needs, resources and other situational factors in a specific © 
community are then weighted, and balanced with reference to the 
ultimate goal of achieving maximum health for the people. Incre= | 
asing sophistication in this type of analysis will ultimately mean 
more efficient programme planning. 4 


Some researchers have chosen to concentrate on scientific 
study of the behavioral aspects of one particular health problem, 
including analysis of social and personal correlates of disease, 
and of the beliefs, attitudes and practices which influence 
adoption of appropriate health measures. Such studies provide 
a stronger basis for specific control programmes. 


A recent addition to research approaches in the health field 
is one which has been used previously with considerable success 
’ 
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by administrators in industrial and military establishments. This is 
so-called "systems analysis", which involves study of "input-output" 
factors involved in the total process of production and delivery of 
a product -- in this instance, health services. The aim is not only 
to describe the salient aspects of an operating system or service, 
but also to develop mathematical models which can be utilized to 
derive solutions and forecast results. 


A number of aspects of social science research theory have 
stimulated studies in the health field that provide useful insights 
to administrators and educators. An example is the study of role 
perceptions of various categories of personnel: the extent to which 
there is congruience between the ways the workers view themselves, the ” 
ways their supervisors view them, and the ways the public views them. _ 
Another example, relevant to the family planning and other eorranmenl 
is "reference group" theory: if one is interested in educating people, 
one should consider what are the subgroups in their society which they 
tend to look to for guidance as to what is "proper" behavior. The F 
concept of a "hierarchy of objectives" in a health programme has led : 
to useful studies on the correlation between programme effectiveness 
and the extent to which there is staff consensus regarding the 
different levels of programme objectives. Various other ways of 
analysing organizational structure and functions are now being develop- 
ed which give promise of further, systematic understanding of 
organizational behavior. 


Among the various ways of categorizing research on health 
administration and education, it was found useful by an expert group 
considering the subject to divide studies into those which aim to 
define broad community heaith problems; to improve decision-making 
on general policy issues; to assess and analyse the use of community 
resources; to evaluate results of programmes; to measure community ; 
understanding and participation. 


s 


3. Subjects for research: During recent visits and discussions with 


_hoalth leaders in various State, University, District, Block and 


Primary Health Center settings, many suggestions were made on : 
specific aspects of the planning, staffing and administration of 
comprehensive community health services which are, or should be, 
appropriate subjects for research. The following list is merely 
representative of these suggestions: | : 


My 
~ Possible ways of making health service careers more attractive. 
- Ways of maximizing public participation and responsibility 
for health and family planning programmes. 
- Ways of integrating special national health and family 
planning programmes with the District, Block, and 
- Health Center services. 
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Methods of setting work priorities for the health service 
staffs. > 
Ways of simplifying records; of strengthening technical a 
supervision and support. 

Ways in which Demographic Research Centers and the 

programme for intensified vital statistics collection % 
and analysis may most effectively be related to the health “A 
and family planning programme. 

Incorporation of public health engineering activities 

into the daily routine work of the health services. 
Relationship of the health programme to other aspects of 
community development. 

Ways by which to assure continuity of contraceptive supply 
lines with minimum inconvenience for the people. 

Sources, quantity and quality of medical care. 

Reasons for the failure of people to use some "available" 
services; how to make certain needed services more 
effectively "available". 

Approaches to meeting school health needs. 

More effective methods of intensive orientation to nee] tik 
and family planning for various technical workers and 
government officials. 

More effective ways of providing training in health 
administration research methodology. 

Better utilization of medical auxiliaries; of other 

junior personnel. 
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F, SERVICE FUNCTIONS OF THE INSTITUTE. 


Ls Technical assistance and coordination for the intensive rural 
programme: The States may logically expect leadership in matters of 
health administration and education from the Central Ministry of 

. One way the Ministry may provide such leadership is through 
the Institute, which can furnish consultants to the States, assist 
in education and research, hold conferences and aid with evaluation. 
All these are functions which should prove beneficial to the States. 
Experience gained through the Institute may prove useful in suggesting 
how in these and in other ways the Central Ministry may broaden its 
technical advice and leadership. 


There is general agreement that the Institute should provide 
technical assistance in the Intensive Rural Programme, and the team 
of consultants is in complete agreement with this idea. Such tech- 
nical help mst, of course, be on a voluntary basis since each of the 
participating States has basic administrative and technical responsi- 
bility for health and family planning work within its borders. The 
agreement to take part in the programme, which participating States 
will sign, will commit them, however, to cooperate with the Institute 
in its advisory role. As recommendations regarding the Institute 
are implemented, it will acquire a staff of both national and inter- 
national specialists which can provide very real assistance to the 
States. 


(a) Consultative services: Two types of consultants might be 
made available by the Institute to the States: Visiting specialists 
should be available from the Institute to advise on various problems, 
such as the consultation process and the supervisory process, the 
training of auxiliary workers, health education methods, etc. on 
relatively short-term assignments. Resident specialists should be on 
long-term assignments to reside and work at Intensive District or 
State level. These specialists who would be experienced in health 
administration and education would necessarily become familiar with 
the full resources of the intensive District and the State and of the 
Institute, and would devote themselves to helping the development of 
intensive rural programme in the State. They would also help 
facilitate the short-term work of the visiting specialists in various 
fields who may. come from the Institute. 

(b) Assistance in education and training: As soon as the 
augmented staff of the intensive District is largely assembled, 
there should be a period of concentrated orientation providing for 
stimulation of team work, the setting of objectives and planning 
the work. The Institute should ete, soil responsibility for such 
orientation, which may require abou two weeks, 
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he Institute shov rovide a limited amount of intra-mural 
education and training directly related to the intensive rural 
programme. The types and volume of such education within the 
Institute itself will need to be determined. Undoubtedly, the 
Institute will draw on many resources other than its own staff, The 
fact must be kept in mind that no matter how great its educational 
_ resources may prove to be, the Institute itself can provide only a 
fraction of India's needed training for health personnel. If the 
limitations of the Institute are exceeded, the quality of its 
educational activities is sure to be impaired. 


On an extra-mural basis the Institute should be concerned 
actively with educational programmes carried on within the States 
and in the District, which relate to the intensive programme. The 
Institute slould serve as a clearing house to make experiences of 
intensive Districts in the participating States available one to 
the other. The Institute should work closely with the training unit 
set up undez the intensive prograrme at the District level, providing 
assisianuce vithin the limits of available staff of the Institute. 


(c) Research and evaluation assistance: General considerations 
in identifying objectives, and overall strategy of evaluation, have 
been noted in a previous section (II-D). The Institute will assist 
the State a1a District staff in developing such activities. As the 
programme develops, the State may wish to refer certain problems to 
the Institute for help, and the Institute may provide consultation —— 
on research design and assistance in obtaining needed finances for 
special reszarch activities, if indicated. The Institute can be 
particularly useful in encouraging use of comparable study procedures, 
and acting is a clearing Fouse for research findings. 


(ad) Coaferences: The Institute should arrange conferences for 
the personnel of S:cate Health Planning and Evaluation Units, early 
in the programme. ‘The Institute should also arrange regular 
conferences of selected personnel from the several participating 
States and Districts, perhaps two or three times a year. Such | 
conferences should provide for the exchange of ideas and experiences 
and for future planring. Also, many national agencies should be 
closely related to ihe intensive programme, such as Community 
Development, the Institute of Public Administration, etc. Conferences 
which bring representatives of such national agencies into close 
contact with the programme call facilitate coordination of activities 
and interests at State, District and Block levels. 


(2) Review of State project plans and progress: ‘The assistance 
of the Expert Committee which was originally set up by the Planning 
Commission for development of this programme should continue to be 
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utilized, for the technical review of the States' specific proposals 
for the intensive health and family planning programme, and for 

annual review of their further plans and progress. It has already 
been agreed, by the Planning Commission and the Health Ministry 

(in 1962) that a full-time officer at the level of Assistant Director 
of Health Services will be assigned to help carry out the large 

amount of further staff-work required for development of the programme, 
and that this officer would serve for the time being as Secretary of 
the above committee. This committee may be designated henceforth as 
the Technical Agvisory Committee to the Intensive Health and Family 
Planning Programme. When the Director of the National Institute 

of Health Administration and Equcation is appointed, in due course, 

it is suggested that he may act as Chairman of this technical 
committee. The head of the Services Division of the Institute would 
become the Secretary of the committee, and the Institute staff would 
perform the functions of a secretariat: compiling background materials, 
obtaining necessary clarifications, and providing interpretations, as 
may be needed. 


The annual review of each State's intensive programme activities, 
by the Technical Advisory Committee, will provide an opportunity to 
coordinate various aspects of the State programmes, among the States 
themselves and with the concerned Central government agencies. It 
will provide for an up-to-date analysis of programme progress and 
problems, and will help to stimulate a uniformly high quality of “ 
performance. 
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2. Administrative coordination and support to the intensive rural 
programme: 


(a) Fiscal procedures: The finances to be used for the State 
intensive pilot programmes would be held by the Institute ina 
central fund which will be especially earmarked for this purpose, and 
which will receive funds from the Government of India, Ford Foundation, 
and perhaps other possible future contributors. The funds will be 
released only on the basis of approved, specific State Plans of 
Operation. A new State proposal that has been cleared by the 
Technical Advisory Committee should also be approved by the Minister 
of Health, before the project is initiated. 


Since the grants will be made to State Governments, the primary 
responsibility for financial auditing will rest with the States. In 
addition, however, it is proposed that the Institute, through its 
Services Division and its Public Administration Division, would also 
arrange for a periodic general auditing of the funds, This should 
have the dual purpose of providing added insurance for proper use of 
funds, and providing an opportunity for the Institute magevetoPs 


test, and demonstrate improved administrative procedures which are 
fitted to the special nceds of health programmes. This type of 
activity will be useful for teaching purposes in the Institute. 
There will be no need, however, for the Institute to take up the kinds 
of routine administrative servicing functions that I.C.M.R. does for 
its research grantees; the administrative work load will thus be 

kept light. 


This broad pattern of operation follows the patteyn already 
used successfully by the Government of India for meeting the needs of 
special experimental or developmental programmes, as in the case of — 
the Indian Council of Medical Research, University Grants Commission, 
etc. It may be noted that the precedent of the Indian Council of 
Medical Research is also relevant because this body acts on behalf 
of the Ministry of Health to operate a large training and research 
institute (the Nutrition Research Laboratories in Hyderabad), as well 
as to allocate funds to various governmental or private agencies for 
research and pilot field studies. | 


b) Use of block grants: On the basis of an approved Plan 
of Operations, the funds for the programmes in a State should be 
released in the form of a block grant. The amount of the grant would 
be based on a carefully worked-out estimate of anticipated costs. in 
the course of operations, however, as special situations and needs 
arise, the grantee would not be rigidly bound to specific budget 4 
items but could make necessary adjustments within the limits of the 
total budget, and within the general outlines of the Plan of 
Operations. The success of the scheme will depend a great deal 
upon the extent of such day-to-day financial flexibility, since 
there mist be continuing re-evaluation of programme activities and 
results, and freedom to experiment with fresh ideas and oppor- 
tunities as these emerge in the course of the work. 


The State governments should understand that there is a 
five-year commitment to support the programme. Continuation 
grants of each State scheme will be released annually, however, 
after a review of the status of the programme by the Technical 
Advisory Committee and on its recommendation, so as to provide an 
additional check against deviation from programme objectives. 


c) Close relationship with Ministry of Health: The 
composition of the Board of the Institute (the Chairman being the 
Minister of Health), and its basic objectives, will ensure its 
functioning essentially as an organ of the Ministry of Health, 


which is established under the Societies Act in order to carry out 
special training, research and developmental functions on behalf 


of the Ministry. It is hoped that the head of the Division of 
Administration of the Institute may be a senior I.A.S. officer 
especially interested in teaching and research in public adminis- 
tration. The Institute would maintain a close and mutual service 
relationship with Health Ministry officers and with members of the 
Directorate General of Health Services. 


ad) Selection of States and Districts: The Institute can 
assist in the identification of Districts that meet the criteria . 
for selection which have been laid down for the programme (see 
Section II-E). Initiation of the intensive rural programme in a 
given State, however, will obviously largely depend upon the nature 
of the State's own proposals. Since the programme involves subs- 
tantial financial assistance to the States, it is felt that careful 
planning should be insisted upon, and that a healthy spirit of 
competition may develop among the States regarding this programme, 


It may be noted that the programme areas to be selected 
should already have relatively good physical facilities and available 
staff, so that addition of further administrative and educational 
support can be expected to lead fairly rapidly to a maximum total 
impact. Because of the need to exploit such areas for demonstration 
and training (after the programme is well established) the accessi- 

_ bility of the area, and nearness of training centers, is also 
important. With these criteria in mind, and on the basis of the 
observations and discussions so far, the following seem to be the 
most promising possibilities: Gujerat - Kaira District; Punjab - 
Gurgaon District (to be used also by the Institute); Madras - Madurai 
District; West Bengal - Hooghly District; Mysore - Bangalore District 
(although Shimoga is also being developed intensively, its accessi- 
bility for demonstration and training use is more limited) ; 
Maharashtra - Nagpur District. 


It is desirable to proceed at once with initiation of the 
intensive rural programme in at least one State, without waiting for 
the full establishment of the Institute, which will take some time. 
In this way, basic procedures and methods of work can be further 
ironed out, so as to simplify planning in subsequent States. The 
programme could be started by direct assistance from the Health p 
Ministry and Ford Foundation to such a State, on the basis of an 
acceptable plan approved by the Technical Advisory Committee and the 
Health Ministry. The routine arrangement for using the Institute 
as a focus of coordination, as outlined above, would be utilized 


for subsequent activities. 
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4. Other Service functions of the Institute: 


a) Demonstration and study programme in adjacent District: 


The basic Planning Commission document on this programme has well 
described the need for an adjacent, District action programme, to be 
used by the Institute for training, research, and demonstration 
purposes; it has also discussed how the Services Division of the 
Institute might relate to this programme (see Section III-A). 


b) Library and reference services: The Institute mst have 
facilities, personnel and budget to develop a good reference library, 


with special emphasis upon adequate coverage in the field of health 
administration, health education, and social science, as well as 
family planning, medical care and other special subject areas. The 
library must not only meet the needs of education and research at the 
Institute, but should also function as a referral library for 
education, training and research activities throughout the country. 


c) General leadership and_ technical assistance functions: 
The Institute is an integral portion of the whole, intensive health 


and family planning programme. Its immediate and primary concern, 
therefore, will be directed toward meeting the educational, research 
and service needs of that programme. But it will ultimately develop 

a larger role, in pursuing its broad concern for the health 
administrative and educational needs of the nation. Beyond the period 
and beyond the scope of the present programme, the Institute will be 
able to assist the Ministry of Health and the State Health Departments 
by giving scientific and moral support for sound development of health 
programmes, and by involving a wide variety of agencies and indivi- 
duals to help crystallize public support for improving the health of 
the country. It will have opportunities to coordinate and stimulate 
improved educational programmes in the field of public health for the 
nation, to meet the tremendous need for trained professional and ss 
sub-professional public health personnel. It will have opportunities ~~ 
to identify important research needs, and to encourage such research, 
if necessary, through contractual arrangements with other institu- 
tions or agencies. The Institute can expect to receive requests for 
evaluation and analysis of various national health programmes , from 
time to time. .On condition that the Institute is sufficiently well 
developed and staffed to handle such requests, this type of function 
will enrich the Institute itself and will serve a very important 


national purpose. 


IV. RECOMMENDATIONS 


1. Assign an Officer on Special Duty in the Directorate General of 
Health Services, for full-time work on development of the intensive 
rural programme and the National Institute of Health Administration 
and Education. Schemes of this magnitude deserve a great deal of 
further, careful and detailed staff work at this stage. Such work 
Can most quickly and efficiently be done now by an officer attached 
to the D.G.H.S. It is understood that this action is already being 
implemented. 


The work to be done will involve helping the States to 
formulate their operational plans for the intensive programmes, 
gathering more detailed information where necessary, and developing 
estimates for requirements of budget, equipment and personnel. A 
most important task is to stimulate, plan and coordinate the further 
development of training facilities required for the personnel needed 
for the State programmes. With regard to the new Institute, it is 
not necessary to await the appointment of a Director to develop 
estimates of costs for the initial one year of operation, to consider 
possible temporary quarters in Delhi, and to consider initial ; 
equipment and supply requirements, etc., so that arrangements for 
initial financial and logistic support can further proceed. 


2. Select and employ the prospective Director of the National 


Institute of Health Administration and Education, Action should now 
be taken to establish the position of Director of the Institute, 
and to provide for a small supporting staff plus office, travel and 
contingency expenses. This would supplement, and not replace the 
need for the services of the full-time junior officer who will be 
assigned to help in the early development of the programme. Harly 
designation of the Director will, however, help to set a more 
dynamic and aggressive tone, and facilitate more rapid development 
of the Institute activities. The Director and staff may be 
attached directly to the D.G.H.S., until such time as the further 
steps are taken to establish the Institute as an entity. 

34- Initiate aol to establish the Institute legally, to organize 
the governing Body, and to provide suitable office quarters, equip- 
ment, and staff for the first year's operations. On the basis of 


the further planning described above, the administrative and legal’ 
steps necessary for registration of the Institute under the 
Societies Act should be initiated. Administrative action should 


also be taken to establish the basic staff ie Senne obtain 
in 


necessary quarters, etc., for the first year's teach research, 
and service activities. %. 
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4. Bring in key international specialists. Two or three key inter- 


national specialists, to assist the Director and his staff in getting 
both the Institute and the Intensive Rural Health and Family Plan- 


ning programme underway, should be employed and brought in as soon 
as possible. 


5. Begin the programme of activities of the Institute. Without 
waiting for full establishment of the Institute, or recruitment of 


all the staff, it will be important to initiate its educational 
activities. At an early date it may arrange short seminars and work- 
shops for State A.M.O.'s. An intensive short course in planning and 
evaluation should be arranged for the State personnel who will be 
concerned with these processes in the intensive rural programmes. 
The Institute should also embark as soon as possible on the — 
of planning for its basic degree course for health administrators, 
and for its Ph.D. degree programme. In order to carry out these 
early activities effectively, a certain amount of collection of 
information and observations on State programmes will be useful. It 
may later be possible, also, to arrange for more specific studies 
having practical implications, such as for example, study of the limi- 
tations of the role of the District Health Officer, as he is perceived, 
in various States. The Institute's field consultation services to 

the State intensive programmes should also get underway. 


is 


6. Initiate arrangements for observations and study abroad. » It 


would be desirable for a group of State Directors of Health Services 
to have an early opportunity to study recent developments in other 
countries, related to practice and research in health administration, 
health education, and family planning. Subsequently, special pro- 
grammes may also be arranged for key personnel of State Health 
Research, Planning and Evaluation Units; Health Education Bureaus}; 
Family Planning Bureaus; or others, as may be indicated, so as to 
better equip them for their duties. « 


7. Proceed at once with development of other training activities 
reguired for the intensive rural programmes. lpmediate action in 
developing the needed personnel will be of most critical importance 
for the progress of the whole programme. Some remarkably good 
technical prepafations have already been made for the required 
additional training courses, and the appropriate administrative action 
to expedite stich courses should now produce excellent results. ‘The 
essential training activities include the following: 


a) Professional health education course? Due to the 
extreme shortage and growing demands for well-trained health 
education extension workers in India, it is urgent that the post-= 
graduate training course for health education specialists already 
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underway as quickly as possible. (At a later date, this course 

be related to the total Institute pyogramme.) In addition, it is 
suggested that the post-graduate health yaa courses provided 
for in the Third Plan for the Institute of Hygiene and Public Health 
in Calcutta, and for South India, nay also proceed as quickly and 
strongly as possible. It is emphasized that the educational dimen- 
sion, along with the administrative dimension, is particularly 
essential to the efficient operation of all health and family 


planning programmes, and needs strongest possible development at 
“hig +5 
j ath etn bal rime. 


planned by the Central Health Education Bureau in Delhi should = 


” 
b) Senior sanitarians: The intensive scheme calls fo2 Pe. 
utilization aot only of sanitarv inspectors but of environmen a 
sanitation workers having a higher level of training, who are able 
to provide more effactive leadership and supervisory services for the 
environmental health aspects of the rural health. programme. It is 
understood that considerable thought has already been given to develop- 
ment of such straining, in connection with Rural Institutes of Highe 
Education. - 


no eee 

¢) Block health extension educators: This category of .= 
personnel should be very carefuily equipped, so that they 
imaginatively coordinate family planning and health educat: 
efiorts throughout the Block azea, by mobilization of alli | 
resources, ty helping to develon interest and responsibility for the 
programme azong Block-level leaders, and by toning up the health and ~ 
family planring educational aspects of the work of all the develop 
workers thrcughout the Block. For training of this category, it is 
suggested that not only can existing 5.H.0O. awe Centers be o¥ 
utilized, but pilot courses may also be undertaken by the Central * 
Health Educetion Bureau anc other institutions. » 


d) Medical assistants: A great deal of thought has 
already beer given tc the nature of bisic training required for the 
medical assistant tyre of personnel. In the States most likely to 
take up the District programme, specific pilot training programmes 
could now be iffitiated. It is felt that th idea of arranging special 
training for practitioners of indis;enous medicine, to prepare them 
to serve in this category, has great merit and coulu be given a high 
priority for testing. 


e) Family planning ficld workers (male): These basic male 
field workers, who carry a heavy responsibility for maintaining 


continucus contact, stimulation and support for Panchayat leaders fb ise 
and other local leaders and workers, in each 20,000 population, wil : 
e é f 
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need a somewhat more extension-oriented training than is now usually 
available in the Regional Family Planning Training Centers. ‘he 
course offered to them should especially stress practical training in 
methods of group discussion, use of teaching materials, working with 
other development personnel, working with Panchayat members and 
other village leaders, and methods for helping such leaders to 
develop and maintain their own educational activities and their om 
contraceptive supply channels. 


f) Auxiliary Nurse Midwives: Achievement of the desired 
ratio of A.N.M.'s to the rural population will not be so difficult 
in some States, but in others it will require augmentation of A.N.M. 
training facilities. Im any case, the A.N.M. training course should 
be specifically strengthened so as to equip such workers to promote 
family planning effectively as an integral part of their work. They 
should have practical training in the kinds of techniques mentioned 
for the male F.P. Field Workers, as adapted to working with women. 

Expansion of training facilities along the above lines to 
meet the requirements of the intensive District programme, and the 
national programmes, will require systematic planning. Without 
attempting to review all the possibilities, it is worth mentioning 
the immediate opportunities for strengthening training facilities 
for Block Extension Educators, at C.H.E.B.; for Sanitarians, Block 
Extension Educators and Family Planning Field Workers at Gandhigram 
(Madras); and for Block Extension Educators, Family Planning Field 
Workers, and Medical Assistants in Gujerat. ra < 


8. Proceed with first State intensive rural health and famil 
planning programme. Concentrated assistance should be given towards 
the successful planning and implementation of an initial State | 
programme, as soon as possible. The pattern that can be further 
evolved in this way should make it easier to proceed smoothly with 
other State programmes. The D.G.H.S. officer who will be assigned 
to the intensive programmes should work closely with the State 
officials in development of the plans, and he should help in the 
interpretation of the scheme to the Technical Advisory Committee, 
On approval of the Plan of Operations, financial support to the scheme 
should be made available as soon as possible in the form of a Block 
grant for the initial one year's operation; there would be an 
understanding that five years' support is envisaged. On establish- 
ment of the Institute of Health Administration and Education, the 
Institute would thenceforth be used as the focus of coordination 

(as described in Section III-F). . 
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9. Assist other States to proceed with their preparations for the a 
programme, In order to proceed with the planning required to set 

up and staff effectively an intensive rural health and family planning 
programme, other States may be encoun amd actively assisted now 
to establish and strengthen their State headquarters units on 
administrative planning and evaluation. The State Family Planning 
Bureaus in the States should also be urgently strengthened and 
assisted, not only for the intensive programue activities, but to 
meet the demands and opportunities for leadership in various aspects 
of the total programme. This would require not only financital 
assistance to the States, but an augmentation of the staff of the” 
Central Directorate of Family Planning and the Family Planning . 
Institute, so as to enable them to provide continuous, close technical 
advice and support. It is felt that the nature of the family | 
planning programme is such that it requires stronger Central technical 
guidance even than the malaria progremme, if it is to achieve the 
necessary, national impact. Along the same lines, the State Health 
Education Byreaus should be strengthened, to enable them to provide 
the needed programme support; this in turn will require strengthening 
of the capacities of C.H.E.B. to give the State Bureaus the assistance 
they need. 


When the Plan of Operations for the first State programme is — 
ready, it should be transmitted to the other interested States, for 
their further guidance in formulating detailed plans. The Central 
staff concerned with the intensive programme should be prepared to 
spend a good deal of time with the interested States, to help them 
to proceed with their planning as rapidly and soundly as possible. — 
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ist of persons interviewed ir uces visited 
i oa 
Ye la Nayar Health Minister ; 
-K. Ramadhyani Secretary for Health . . 
$. Director-General of Health Services ” 
: Additional D.G.H.S. , , 
N. Jungalwalla Deputy D.G.H.S. a4 ta 


Col. B.L. Raina 

V. Ramakrishna 
Seshagiri Rau 

Col. Barkat Narain 


K.C. Patnaik 

C. Egger 

H. Miles 

S.K. Pannu,’ and staff 
C.G. Pandit 


Eugene Campbell, ) 
John Gentry & staff) 


Prof. V.K.N. Menon, & staff 


Dr. 


Col. 


B.B. Dikshit 
Chablani 


LeRoy Allen 
Col. L. Mehra 


» A. Pe Ray 
. SP. Ramakrishnan 


Chandra Mani ) 
Eddey & staff) 
B. Sehgal 


V Ve Puri 
P.S. Lokanathan 
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U.S. A.I.D. Health Division 


Director of Family Planning 
Director, Central Health Education Bureau 
Health Advisor, Planning Commission 
Health Advisor, Ministry of 
Community Development 
Central Bureau of Health Intelligence 
UNICEF : 
Intensive Agricultural District 
Programme = 
Acting Director, Family Plenning 
Institute “yey 7 
Director, Indian Council of Medical 
Research 7 


. oe 
Indian Institute of Public 


Administration a 
Director, All-India Institute of sr fe 
Medical Sciences ad 


Professor, Preventive and Social 
Medicine, A.I.1.M.S. 

Rockefeller Foundation bd 

Hospital Administrator, A.I.1I.M.S. 

Malaria Eradication Programme 

Director, Central Institute for 
Communicable Diseases 

South East Asia Regional Office of 

the World Health Organization 

Planning, Research and Action y . 
Institute, Lucknow By "i 

Secretary, Medical Council of India Pre 

Director-General, National Council of we: 
Applied Economic Rese 
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Hon. S.K. Dey 


Mr. Tarlok Singh 
Deir: -D. Bhave 
Dr. D.N. Sharma 


Dr. Ghulam Ahmed 
Dr. Bhaskara Menon 


WEST BENGAL 


Ministry of Health, Bengal 


Dr. P.C. Sen 

Mr. Gupta 

Lt. Col. N.C. Chatterjee 
and staff 


‘sh , 4 > » 


Minister for Community Development and 
| Cooperation 

Member, Planning Commission 

Director of Public Health, Maharashtra 

Director of Medica, and Health Services, 
Tes 

Director of Public Health, A.P. 

Director of Health Services, Kerala 


‘a 


a 
Chief Minister and Health Minister 
Secretary for Health 
Director of Health Services 


All India Institute of Hygiene and Public Health 


Dr. Mrs. Mukta Sen 
Dr. A.K. Banerjee 


Dr. L.M. Bhattacharya 
Dr. A.-R. Sundararajan 
Dr. K. Bhaskaran 

Mr. N. Majumdar 

Dr. K.K. Mathen 

Dr. M.N. Rao 


Chetla Health Center 


Dr. P.K. Mukherjee 


Director and Professor of Maternal and 
Child Health 
Associate Professor of Preventive and 
Social Medicine 5 
Professor of Epidemiology aa 
Professor of Biochemistry and Nutrition 
Professor of Microbiology 
Professor of Sanitary Engineering 
Professor of Statistics 
Professor of Physiological and 
Industrial Hygiene 


Acting Director 


Sin Rural Health Unit and Training Center 


DPackeocs ©eNn © 


Officer-in-Charge 


Chinsura - Hooghly District health staff 


Sadar District Hospital staff 
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Shri Mohanlal Vyas 
Shri F.J. Heredia 


Minister for Health and Industries 
Secretary for Health and Indus 


e 


Dr. T.B. Patel Director of Health and Medical ces 

Dr. V.H. Thakore Deputy Director of Health & Medical 
Services 

Dr. Juneja Health Education 

Dr. Ambwani Tuberculosis 

Dr. Mehta Malaria and Filaria 


Dr. Mrs. Urmilla Shah 
Mr. Mehta 

Miss Kotwal 

Miss Lovedee 

Dr. Enid Charles 


Family Planning Training Center 
Statistician 

Public Health Nurse 

WHO Public Health Nurse 

WHO Statistician 


Other members of Public Health staff 


Dr. Mrs. Shah 


Kaira District: 


Dr. Agarwal 
Dr. M.D. Saigal 


Director, Urban Com™imnity Development 
Programme 


District Health Officer and staff 
Superintendent, Mahagujerat Hospital 


Primary Health Centers “ 
Alindra - Ajarpura - Sasra 


Shri Budhbhai Patel, B.A., LL.B. 
Shri Jashbhai Jharer Bhai Patel, B.A., LL.B. 
Shri Raojo Bhai Motibhai Patel - Tobacco grower 


} Communi ty Leaders , 
) sasra 


Anand 


a 


Shri V. Kurien General Manager, Amul Dairy Cooperatit 


Bavla Training Center - Dholka C.D. Block iat 


Dr. Contractor and staff 


Mr. Souter WHO Sanitarian 
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Karnal : 

Dr. S. Shah 


Dr. P.R. Sondhi 


Nilokheri: 


Dr. M.L. Malhotra and staff 


Dr. Raj Sabharwal 
Dr. H. Butt 


Chandigarh: 


Dr. Gopi Chand Bhargava 
Mr. V.P. Gautam 

Dr. Moti Singh 

Dr. D. Bhatia 

Dr. R.L. Chopra 

Dr. Sohan Singh 

Dr. H.N. Grewal 


Dr. Tulsi Das 

Dr. Santosh Singh 
Dr. P.N. Chutani 
Dr. Sie opell 


Dr. Sarin 
Dr. Aggarwal 


Kasauli: 


Dr. Suri and staff 


Ludhiana: 


Dr. W.S. Bharadwaj 
Dr. Bal Jerath 


Narangwal: 
£: 


Dr. Hayes 
Dr, deme ver . 


Samalkhi: 


Dr. Grover and staff 


7 


‘District Medical Officer of Health 
‘Civil Surgeon 


pict ag 


Primary Health Center 
MCH Center . te 
Director, Training Center, C. D. ‘- ‘a 
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Minister of Health & Finance, Punjab 
Secretary of Health 7 
Director of Health Services cutee s 
Director of Health Services (inco 
Deputy Director of Public Health 
Assistant Director of Family Planning 
Assistant Director of Planning and 
Health Education 
Director Medical Education & Research 
Professor and Director of Surgery 
Professor and Director of Medicine 
Professor and Director of Midwifery 
and Gynecology 
Institute Research Laboratory | 
Institute Research Laboratory x 


Central Research Institute 


District Health Officer 
Professor Social and Preventive Kedi cies 
Ludhiana Medical Colle 


Director of Hospital ay 
Director of Research Project 


Primary Health Center 
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Mr. aati. IAS 
Dr. (Miss) Marikar , 
Dr. N. Parthasarathy 
Dr. Hariharan 

Dr. Kasavelu 

Dr. Srinivasan 

Dr. Gokhale 


Miss Ruby Bedford 
Mr. Susikaran 


Dr. Subbiah 
Dr. Henry Moses 


Dr. Mrs. Sharma 


Dr. Ramaswami 


Dr. K.V. Ranganathan 
Mr. Nair 

Mr. K. Srinivasan 
Mr. K.A. Pisharoti 
Mr. G. Ramachandran 
MYSORE 

Dr. Nagappa Alva 

Mr. Shankar Rao 

Dr. Gopalaraj Chetty 
Dr. Nagaraj 

Dr. Raja Rao 
Director, pitas Tuberculosis 


HYDERABAD 


Mr. Stepanek 


Director of M Beat tt Services | 
Director of Public Health 
Assistant Director | 


Assistant Director 2) 
Assistant Director Health E 
Officer-in-Charge, Poonamallee 
Orientation Training © 
Social Scientist, RcA Team, 
Public Health Engineer, Re 
Poonamallee 
Officer-in-Charge, Poonamal: 
Unit 
Professor, Preventive Medicine 
Medical College 
Professor, Preventive Medicine, 
Stanley Medical Colleg 
Professor, Preventive Medic 
Kilpauk Medical Colle 
Director, Pilot Health Project 
Gandhigram 
Statistician, Pilot Health Project, — 
Gandhigram a 
Research Officer, Family Planning 
Project, Gandhigram ca 
Principal, Environmental Sanitation 
Faculty z 
Director, Gandhigram Rural Instit 


Health Minister 

Health Secretary 

Director of Health Services < 
Assistant Director of Health Services 
Assistant Director of Health Services 
Institute and staff 


Consultant, Small Industries 
Extension Training Center 
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